RECEIlY

Divisionojf:orptti;som @ O { O% % / @ of 1

Florida Department of State

Division of Corporations @
Public Access System

[k

[PrmeRrR Y

Electronic Filing Covet Shest

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(06000269980 3)))

00000 AR

HOBOD2698003ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divisien of Corporaticns
Fax Number (850)205-0383
From;:
Account Name : FAS-T CORFP. AGENTS, INC,
Account Number : 071001002335
- Phone : [305)595~0839
oo )_CZ » Fax Number : [305)716-0346
= =
E % PN - Mk A AR ot s . e e 1 e e e e AR
O
r‘-.
S FLORIDA/FOREIGN LIMITED LIABILITY CO.
2 &
- O WETWILLIESTHEMOVIE, LLC
<> -
= -~
™) ﬁzﬁ? .
~a D
Iy e 7o
| -
T =
lPage Count 1 el B
: DR,
|Est1mated Charge A :
— ) T — R
mh s s
g o e coA ok
o T e
oo e
S A APl st e e s - et e £ e A0 P - - .‘,,“:m é“};} Jra—"
Electronic Filing Menu Corporate Filing Menu Help
117772006

https://efile.sunbiz.org/scripts/efilcovr.exe



- H06000269980 3

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY OUMPANY

ARTICLEY-Name:
The name of the Limited Liability Company ts:

WETWILLIESTHEMOVIE, LLC '

Qs end with the wordn “Uimitd Lishility Companty, “Lismied Cogapatry® or their sblwryviation “LLC," or“1.C.»"
ARTICLE 1Y - Address: . '

The mailing address and street address of the prineipal office of the Limited Liability Company ia:

Mgiline Address:

Incl
2731 Steams Streat, Sto #5 ' _

Semi Valley, CA 83063

201 S. Biscayw Blvd,
28t Fioor » Momingiside
Mismi, FL 38130

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sigaature:
m:mmnchmwiiumnuﬁmmm.Ymmmmmmm«w

Duniewwss eatity with an active Flarkds regietracion )
The nams and the Florida street address of the regiatered agent are;

Banty Schneer
Name

201 S. Biscayne Bivd, 28th Floor - Momingiside
Plovida street address (P.O: Bax NOT acesptabin)

Miami, FL 33130

- V.

_ City, State, sud Zip o
faving been aamed as registered agent and to accept service of provexs for the above stated linited
{Iabmgvmmpmy at the place designated in this certificate, I herely accept the appointment ar
registered agent and agree to act in this capacity. Ifurther agree o comply with the provisions of all

statutes relaving to the proper and complete performance of my dutles, and 1 am familiar with and
- accepr i obligations of my position as registered agent as provided for in Chapter 608, F.S..

/D
Regitiered Apent's Signarare (REQUIRED)
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ARTICLE TV~ Mmugn'(s)a‘l\luagnglumm):
.'The pame and address of each Manager or Managing Member is a3 follows:

"MGR" = Manager
“MORM" = Managing Member
MGR Sammy Steding
201 5. Biacayna Bivd, 28th Fioor - Momingside
. Miami, Fl. 33130
-MGRM“——' ' ‘;u_m_ﬁir‘—_m
: 201 §. Biccoyns Sivd., 28th Floor - Momingside
Miam|, F1 33130 :
(Use Wifnwmry) .
ARTICLE V: Bffective date, if ather than the date of filing: .(OPTIONAL)

(If an effictive date tn listed, the date must be specifie and seanot be more than five bustness days prior
ta ax 90 days after the date of fithog.)

EEME SIGNATURE:

éﬂr oran umfl:pmﬁve of 2 membey,

“wmmsg@;ﬁaw&mwfﬂastmmnma
thes the factz ctajed herein ara troe.) of pecivy

-

Typed of printexl name of sigoee
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